Background: Spinal schwannomas are benign nerve sheet tumors and the most common intradural 10
23
Introduction 24
Schwannomas are benign nerve sheet tumors which rarely undergo malignant transformation, 25 representing approximately 30% of all spinal neoplasms and show a male-to-female predilection of 26 1.23 to 1.5:1, slightly favoring males [1] [2] [3] [4] . Occurrence is sporadic and the incidence in caucasians is 27 estimated to be 0.3 -0.4 cases per 100.000/persons per year. Although Schwannomas have been 28 linked to some inherited syndromes such as neurofibromatosis type 2 [5], schwannomatosis and 29 Carney complex there is no known genetic trait for de-novo spinal schwannomas. 30
Spinal Schwannomas mostly occur intradurally (>80%), but sometimes extend extradurally throughthe intervertebral foramina [6] assuming a typical dumb-bell shape [7] . They usually appear as 32 painless, well encapsulated firm tumors arising from a single nerve fascicle and mainly occur in the 33 cervical and lumbar regions [8] . 34
Depending on location and size, patients present with-pain upon pressure, radicular symptoms, 35 sensory impairment or -if intracanalicular-paraparesis [9, 10] . 36
Contrast enhanced MR-Imaging is the neuroradiological gold standard for assessment. Surgical 37 removal of the lesion with curative intent is the treatment of choice for symptomatic lesions or 38 lesions progressing in size on sequential scans. 39
To the best of our knowledge this purely extraspinal occurrence is the first case to be reported for a 40 Schwannoma in this location. The patient was placed under general endotracheal anesthesia and positioned prone on a Wilson 54 frame. A standard posterior midline approach was performed, the subcutaneous layers split and the 55 thoracolumbar fascia divided. The tumor was clearly visualized and was distinct from its 56
sourrounding. An intracapsular resection of the encapsulated tumor was performed en bloc. No 57 distinct nerve or fascicle from which the tumor arose could be identified. 58
Intraoperative histopathological frozen-section analysis indicated a low-grade spindle-cell neoplasm 59 that favored the diagnosis of Schwannoma. 60 As the risk of recurrence is estimated to be less than 10% in these cases with gross total resections 78 
Conclusion 113
Although intradural-extramedullary schwannomas are frequently encountered in their practice, 114 neurosurgeons should also be aware of a purely paraspinal location. As even "extraspinal" 115
Schwannomas may cause debilitating affects, total microsurgical resection may become a necessity.
As seen in our case complete surgical excision can be considered curative, reliefs the patient from 117 their symptoms and should hence be seen as the treatment of choice. 118
